MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICA
DEPARTMENT OF FUBLIC HEALTH AND WEL FARE

/ yf o 2w fateg ; STATE FILE NUMBER
DO NOT WRITE AMENDED Registration °".'{'f,'3'°,.——,l— L L primary Registration District No. __Z__p_____,__g.g.gmr-. No. . _31_'21

ON THIS STUB FHEr 0017 983 :
1. PLACE OF DEATH 2. UsuUAL lESID‘ENc! {Where deceased lived. If institution: Residence bhefore

a, COUNTY
Jackson a. S‘I’ATEm'aouri b. COUNTY Ja } on admission)

b. C(l)TgY (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. cC])? Inside Limits

TOWN  gansas City 57 years TOWN  Kansas City Yol No D)

<. %ép?rﬂEogF {If NOT in hospital, give location) Inside Limits d. .EBIRBEEETSS (If outside, give |ocation)} Ratide on Ferm

INSTTUTION 2219 Brighton Y & No3 2219 Brighton YO N
3. NAME OF DECEASED First Middle Last 4. Dé\TE Month Day Year
F

(Fype or print)
Josaph Franklin Creasey DEATH  gSeptember 23, 1963

5. SEX 6. COLOR OR RACE 7. Married B Never Manied [J [5. DATE OF BIRTH | 9- AGE (1aat birthday} | IF UNDER 1 YEAR | IF UNDER 24 AR

Male white Widewed [ Divorced ‘3 11’ 22, 1873 89 Months | Deys ersW

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN.OF WHAT COUNTRY

“Baint Contractor Self Employed _|Mexico, Missouri USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John R. Crease Sarah McDonald Mary E. Creasey
15. WAS DECEASED.EVER'IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unki ) [(If yes, give war or dates of i
g Uk | ves sive war or dutes of service) Mary E. Creasey-2219 Brighton

18, CAUSE OF DEATH (Enter only one l:luse per {ine
PART 1. DEATH WAS CAUSED : ONSEY AND DEATH

IMMEDIATE cAUsE oy Cerebral hemorrhage ) Hours

VS 300
Rev. 4/59

DATE AMENDED

L

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

DOCUMENT

Cenditions, if any, DUE TO (b)
which gave risa 1o
above causs (a),
stating the under-
lying cause fast. DUE TO [c)

PART 1l. OTHER SIGNIFICANT CONDI'HbNS CONTRIBUTIN.IG TO DEATH but not related to the terminal PART IIL. if decessed wes female was
diveass condition given in PART | {a) there & pregnancy in last 90 days.
Seni 'i"'y . [I:I\'ei l 0 Ne | O Unknown

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED., (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? 0 - m} [m} .
YES [0 NOXK .

,20c. TIME OF . Hour Month, Day, Year
INJURY a.m.

<
3

-
w

p.m.

20d. INJURY OCCURRED “20e, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., ete.)

NOT WHILE AT WORK O

MEDICAL CERTIFICATION

SepT. 72, 1965 56Dt 23, 1963 1d ter 1o ™® sive on 08P 1= 22, 1965
| :00 Qe m on the date stated sbove, and to the best of my knowledge, from the csuses stated.
{Degree or title) 376, ADDRESS SUITE SUU Research Med | —|22. DATE SIGNED

b/éb%/ “277.07) ¢al Office Bldg; 6400 Prospect |9-23-63

. BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or, county) {State)

ify)
MuTial 9/29)63 Floral Hilis Cemetery Kansas City Missousd
24. FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG . REGISTRAR'S 8 A

. . - 2% - .
Earp & Sons Mortuary-Kansas City; Mo, - ?"}-3 7K, éw M——

{Lé d Embalmar's St t on Raverse Side)

21. 1 sttended the d d-from

Death occurred at

IGN.

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

>,
3
o
P
=
8
o

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby .cerfify that the body whose name is recorded on the reverse side of this ‘certificate was embalmed by me,

or by /. Student Embalmer No.

working under my personal supervision.
Student_ _ i w .
Signature of Student Embnlmer N ; .

Licensed Embalmer No

o coet ) ) P. O. Address. /9-/6.-; _:/I/d

-

- Note The above MUST BE- SIGNED . BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). - .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not.embalmed, fact should be so’stated above. *.

.




